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than in patients who have been thoroughly purged before operation. 
Experiments on animals have shown that disturbance of the portal 
circulation interferes with the absorption of gas. This is an important 
point, because active purging in preparation for operation. When, how¬ 
ever, the mesenteric circulation was absolutely at rest the formation of 
gas was comparatively little. A comparison is made of patients who 
had been treated before labor or operation by active purgation and those 
who had not. The best results with patients were observed in those 
who had no purgation prior to labor or operation, but received a cleans¬ 
ing eneinata just before the operation. It was also seen that patients 
who had been prepared by purging before labor or operation had gas 
pains and cramps much more frequently than those who were not so 
prepared. These observations may be summarized by the statement 
that purging before labor or operation has much to do with producing 
gas pains. Should it be necessary to open the abdomen in delivery it 
will be found that the intestines in patients who have been purged are 
much more distended and difficult to control. Enemata will clear the 
lower bowel sufficiently for all practical purposes. 
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Permanent Rectal Cloaca.—A case in which for over thirty-five 
years a woman defecated and urinated and for eleven years men¬ 
struated by the rectum is worthy of a final record as an evidence of the 
possibilities of surgery and especially of the conclusive evidence it 
affords that the rectum can be utilized jis a common cloaca for the urine 
and the menstrual flow as well as for the feces for an indefinite period. 
The condition necessitating this novel use of the rectum was a case of 
extensive and incurable vesicovaginal and rectovaginal fistula; caused 
by sloughing as a complication of typhoid fever. The patient was a 
woman, thirty-five years old, who first came under the observation of 
Keen (Ann. Surg., 1919, Ixix, G06) in 1873. In 1872 she nursed her 
husband in a fatal attack of typhoid fever and then fell ill of the same 
disease. About the fourth week the labia minora sloughed away and 
both urine and feces escaped through the vagina. Six unsuccessful 
attempts were made to close the fistulas by plastic operations, and in 
1875, being convinced of the impossibility of success, Keen proposed to 
her the absolute closure of the vagina, leaving the fistula; wide open, 
which she at once accepted. The operation was a success except at the 
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anterior end of the cicatrix, which held everywhere else but failed at 
the internal end of what was left of the urethra, the vesical end of which 
had sloughed away. Several minor but always unsuccessful operations 
were done here until finally he excised this small end of the urethra. 
Tins was her twelfth operation and was entirely successful. After the 
operation fistula; in the cicatrix broke out in 1877, 1896 and 1904, 
usually causing only a little leakage and only when in the erect posture. 
Once the fistula healed spontaneously, once after a minor operation 
and the third time after several small pockets were emptied of urinary 
concretions. At the date of her death in 1911, at the age of seventy- 
three years, she had remained dry and well, with the exception noted 
for over thiity-five yeare after the clpsure of the vaginal outlet. During 
all this long period she urinated only once or twice at nightand five or 
six times during the day. No ascending renal, vesical or uterine infec¬ 
tion occurred at any time nor did the mucous membrane of the rectum 
at any time resent the constant presence of the urine or the periodical 
presence of the menstrual blood. 


Tuberculosis of the Cervix.—While tuberculosis of the cervix is 
very rare indeed, undoubtedly many cases have been diagnosed early 
cancer, syphilis, etc., without liistological study, and Moore believes 
(Surg., Gyncc . and Obst., 1919, xxix, 1) that many cases of early cancer 
of the cervix diagnosed from the clinical symptoms, which have re¬ 
covered spontaneously or after conservative operations, were tuber¬ 
culous. Primary tuberculosis of the cervix is an extremely rare disease 
and probably not more than 15 to 20 coses have been reported. As 
primary infections, we should include only those cases in which the 
cervix is the only organ involved. When other distant organs are 
involved it is impossible to rule out a hematogenous infection even 
though infection by an external route seems plausible. Of the secondary 
tuberculous infections of the cervix, probably about 150 cases have been 
reported. The portal of entry in these infections is quite variable, 
although hematogenous infection is the most common means of attack. 
The next most common route of infection of the cervix is by direct 
extension of a tuberculous process from the tubes, ovaries or uterus or 
by secretion from these organs passing over the cervical mucosa. Ex¬ 
ternal means as a method of infection of the genital organs have been a 
subject of much interest to investigators of these lesions. The most 
frequent method by which bacilli are brought in contact with the female 
genitalia from external sources is by coitus. The othe.* means are by 
handling with unclean gloves, hands or instruments in making exami¬ 
nations. The/e are four different varieties of lesions of the cervix com¬ 
monly mentioned, and two others that occur in very rare instances. 
These are classified according to their anatomical and microscopic 
foims: (1) miliary, (2) interstitial, (3) vegetating, (4) ulcerating, (5) 
catarrhal form of Schutt, (6) inflammatory form of Cotte. In the 
majority of cases all types begin in the cervical canal, only occasionally 
on the vaginal portion of the cervix. In the later stages .all types of 
lesions develop into the ulcerative form resulting in a purulent vaginal 
discharge and more or less hemorrhage. The microscopic appearance of 
tuberculosis of the cervix depends upon the stage of the disease and the 
type of lesion. Tuberculous follicles may be isolated or confluent in 
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different stages of evolution, accompanied by an intense inflammation. 
The process is often found extending along the course of the vessels, 
with involvement of the deep intermuscular tissues causing necrosis 
of muscle bundles. The glands often undergo hyperplastic changes, 
the cells becoming enlarged and the secretions abundant. Tuberculous 
infiltration may develop in the interglandular spaces, blocking up the 
neighboring glands so that they appeal as solid columns of cells. Retro¬ 
gression changes finally occur, resulting in necrosis and caseation. 
Giant cells are rarely found in the glands proper. During the earlier 
stages the glands may become papillary, polypoid or dendritic, resem¬ 
bling carcinoma or the glands and stroma may hypertrophy, resembling 
adenoma. The most common symptom is leucorrhea. In the early 
stages the discharge is slight, mucopurulent and inoffensive. During 
the later stages, as ulceration increases, the discharge becomes profuse, 
purulent and very offensive, and in rare cases is tinged with blood. 
Slight bleeding after coitus is a fairly frequent occurrence, and this is 
what brings the patient to examination. In the very late stages there 
may be considerable blood in the discharge, but this differs from the 
watery, blood-stained discharge of carcinoma, as it is purulent and 
offensive. Clinically the diagnosis is always difficult, as all stages of the 
disease resemble carcinoma, and a specimen for microscopic examina¬ 
tion should be taken in eveiy case, and owing to the similarity in micro¬ 
scopic appearance, it will he necessary to resort to guinea-pig inocu¬ 
lations in certain cases, while the coexistence of carcinoma and tuber¬ 
culosis should not be forgotten. The final decision of the method of 
treatment in a given case should be made only after a careful con¬ 
sideration of the patient’s general condition. If there is an active process 
elsewhere in the body, excision of the local process will be of no benefit. 
If the patient desires to have children, and the general physical condition 
will permit it, a conservative operation should be done, provided that 
the uterus and tubes are not extensively involved. If the question of 
child-bearing is not to be considered, panhysterectomy should be done 
whenever tlieie is reason to believe that the uterus or tubes are involved. 
The prognosis depends entirely upon whether there are active lesions in 
other parts of .the body and on the complete eradication of the local 
process. In cases with pulmonary involvement, the prognosis is always 
grave. When the process is definitely localized in the cervix, simple 
amputation gives good results, or if localized in the generative organs 
alone, panhysterectomy will effect a cure; but if there is extension to 
the vaginal walls or the pelvic peritoneum, there is little hope of cure. 


Vaginal Hernia.—Judging from the very few cases reporter!, vaginal 
hernia must be of extremely rare occurrence, and for this reason Sweet- 
ser (Ann* Surg., 1909, lxix, 609) has reported a case that has come under 
his observation. Clinically the case resembled the ordinary rectocele, 
but under anesthesia, examination of the rectum revealed the fact that 
it was not prolapsed and took no part in the formation of the swelling, 
and upon careful dissection the tumor wall was found to be peritoneum, 
which was very thin but easily separated from the anterior rectal wall. 
The sac was opened and some clear yellow fluid drained away, but no 
coils of bowel appeared, which was due to the fact that the omentum was 
adherent to the upper Avail of the hernial cavity as a result of an old 
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inflammatory disease. The abdomen was opened and the hernial open¬ 
ing the pelvic floor was closed by sutures which included the sacro¬ 
uterine ligaments. The sac was excised and the vaginal incision closed. 
As regards diagnosis, these hernia? have been mistaken for prolapse, for 
vaginal cyst and for abscess, and several have been operated upon under 
such mistaken diagnosis, the gut being incised or even excised with fatal 
results. It is therefore well to bear in inind that such hernice do occasion¬ 
ally occur. 

The Menopause.—Although this article was written by Norris 
(Am. Jour. Obst., 1919, Ixxix, 767) ten yeais ago and published at that 
time, at the request of numerous subscribers, the publishers have again 
printed it, and on account of the extreme importance of this subject a 
brief abstract is deemed worthy of consideration. Norris has made a 
very careful study and analysis of 200 apparently normal cases in order 
to determine the exact character of a normal menopause, concerning 
which there has always been so much mystery and confusion. His 
conclusions are that menstruation being dependent upon an ovarian 
secretion, it is fair to assume that the menopause is due to a change in 
the ovary, which theory is borne out by clinical facts, histological 
studies and animal experimentations. The generally accepted statement 
that the menopause is established at forty-two to forty-five is incorrect, 
but forty-six to forty-nine is nearer the actual age in the Eastern 
United States. Among normal women the age at which the menopause 
appears varies within wide limits, being influenced by many factors: 
child-bearing, marital relations, good nutrition and hygiene, city life and 
education prolong the menstrual functions, while converse conditions 
tend to an earlier menopause. Climate and race undoubtedly play a 
definite part in the age at which the menopause occurs, but are prob¬ 
ably of secondary importance in the United States. Hereditary influ¬ 
ence is in many cases a potent factor, since in some families the meno¬ 
pause occurs early, in others late. In the majority of cases the chief 
feature of the menopause is not the cessation or diminution of bleeding, 
but the neuroses which frequently antedate any change in the men¬ 
struation may continue for six to eighteen months after the final 
cessation of bleeding. The actual bleeding is, however, the barometer of 
health and normally the menopause is established without an increased 
loss of blood. When menorrhagia occurs an examination is indicated, 
while metrorrhagia should always be viewed with suspicion. In about 
90 per cent, of absolutely healthy women the menopause occurs nor¬ 
mally, but among average women fully 30 per cent, present symptoms 
which call for a careful physical and gynecological examination. All 
women at the menopause should be under the observation of a physi¬ 
cian, since care of the cases at this time will result in the menopause 
being established with less discomfort to the patient and many malig¬ 
nant neoplasms will be diagnosed earlier than would otherwise have 
been the case. 



